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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF %ija-b

Primary Registration District Novwieninennnn..

o A%
State File N:‘Lg ,af}()

Regisirar's No..

1. PLACE OF DEATH:

{b) City or town St 2 Loll is ................
(If outslde city or town limits, write “RGRAT"" 17 nama of townsilp)

(¢} Name of hospitalgr,.}agiitﬁi_on :Ann Ave

(if not in hospltal or fustitutlon, write street number or loeatlon)
{d) Length of stay: In hospital or institution

{Bpecity whethur
110 108 COMUIIUIILY e i mr e ereesrre i tetees it s saasesmass ems brea sbba et bosemissen oot s sanssassbans sbb sunntes ammtins
yenrg, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Staxcl“lissoupi (B) County.iecerrctsaerennsneensfendacrnnnes

r
{c) City or town........ 3t l‘OUi- 3
(If outside ecity or town limits, write '"RURAL}
(d) Street No.... }\:I}n-.‘.ﬂve * )
ZJ (It rurel, give loeation)

(¢) Citizen of foreign country?.... e et e enas s s unnen bhones hmte st eeat peon (Yes or No)

If yes, name country.

3. (a) PRINT 0
ol FRNT - Caroline Meyer
3. (&) If veteran, l 3. () Social Security No.
name war e, | i

{ ‘ 5, Color or 6. (a) Single, widowed, married,
4. Fem’a ........... race. te cﬁvorced.,....'......d..'.g.d.\.r............
6. (b) Name of husbgnd or wife. v, 6. (c) Age of hushand or wife'if

arles
............................................................................... alive,. . YLRTSs
7. Birth date of degeased L & D ... 7 . 1870
(Aonth) (Day) (Yenr_?

/.

8. AGE: Years Months Days

|
78 | 2 71

If less than one day

Wb

MOTHER IVAT!I.}:I(

. Unknown Germany
9. Birthplace. .o
City. town, or county} (State or fereizn munl.r)‘l
. O
10, Usual occupatmu..................?. ............... LEratevmre broneneane L nenantas x smeer st ar nas fe e setsremn erenne

. Industry or business...

(2 xame.. . Jdohn Schuster
UnLnown

Iﬁlkﬂ\wﬂmumr}

13, iirthplace

i 14. Maidlcn name

15. Birtkplace,

(City, town, or coumy)

- (@) Informan:.. Lou 138 Ca 1['1
(b) Address

17. (a)
(Burlal, cremation, or removal}

(¢) Place: burial or cremation..

irector.

8, (a) S:gnaturcgf iy aral s

(b) Addres:

19, {a) M ......
(Date recetved local regisirar}

{Tlegistrar's slgnsture)

23, Sil'“ﬂf‘/)"“_"%‘?-_—‘
il Addresa 1319 So.Bdwv-S'b Louis 43!""[911: s:zucd5

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... s l&Y

d from

4

minute

day

110 ST o ey vy hour

ded the d

21. I herehy certify that I att
Manuary. 1oth,. .

-that I last saw hGT... alive on....i
and that death occurred on the date 1nd hnur stated above.

Immediate cause of death...

~LChronie. myo o&rdltlb‘

Due to..

Otker conditionB. .., NOHB ...................................................................................
{Inclidle pregnaney within B months of death}
PHYBICIAN
\[.-uor ﬁndmgs .
O OPEratloN . .coiveee s irs et ribeeremte e st samae
Underline
. the cause of
which (leath
OF AUEODSY oo e v vre s e smsssrsrsmssesssns carseseseenisssress s | S O34 he
charged sta-
tistically,
22, If death was due ta external causes, fill in the following:
(o) Acecident, suicide, or homicide (specifyYoeninceeee NO s
(b)Y Date 0f OCCUITENCT . e rtic ceerere e e et su s suee eree st memaeamnan stes smrtassees seresremassraes
{c) Whare did inyury oceur? - IS b e thcane v bbb i n e snn e sent g eanan ren
(City or town) {Cotinty) {State)

{d) Did injury cccur in or about hame, on farm. in industrial place. in public
place . -
While at work ?......

(Speclly tvpe of nlace) ﬁ
. 1) Means of injuryf....m

....... Fasatremtntannetiosieenasnn

', (Y. D, or other’ife Do,
48

Jefferson Cliv Printing Ca,

(Licensed Embalmee’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation® of license.)

« + If this body is not cmbalmed, fact should be so stated above.




